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Introduction/Background: 
Doctors play an integral part in health care priority setting at the macro (system) level. 
Although they have the potential to influence resource distributions, the values and ethical 
commitments doctors bring to macroallocation have not previously been explored 
empirically. Nor has a satisfactory an ethical framework for medical work in 
macroallocation been identified. 
 
 
 
Research Question: 
What values do doctors who engage in macroallocation bring to the process? 
 
Methodology: 
I conducted semi-structured interviews with 20 NSW doctors, purposively selected for their 
experience in macroallocation. I carried out the study according to the principles of 
grounded moral analysis (GMA), an iterative empirical bioethics methodology that employs 
contemporaneous interchange between the ethical and empirical to support normative 
claims grounded in practice. 
 
Findings: 
The doctors in the sample shared values in the domains of personal ethics (‘taking 
responsibility’ and ‘persistence, patience, and loyalty to a cause’), justice (‘engaging in 
distributive justice’, ‘equity’, and ‘confidence in institutions’), and practices of 
argumentation (‘moderation’ and ‘data and evidence’).  
 
GMA enabled identification, grounded in doctors’ ethical intuitions, of an ethical framework 
for medical work in macroallocation: doctors’ ideas of the good in macroallocation and their 
normative insights into the practice were strongly aligned with the ‘little ethics’ of Paul 
Ricoeur (1913-2005): ‘aiming at the “good life” lived with and for others in just institutions’. 
 
Policy Implications: 
These findings suggest new ways of understanding how doctors’ values might impact on 
macroallocation. Ricoeur’s ethics may serve to guide practice, support ethical reflection, 
and harmonise deliberative practices amongst macroallocation actors generally. 
 
 
N.B. All presenters will be asked to include a final slide in their presentations that 
summarises the policy recommendations and/or implications that can be drawn 
from the research presented. 
 
 
